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NEUROPATHOLOGY. 

Foci of Degeneration in the White Matter of the Spinal Cord 
in Leukemia. (Deutsche Zeitschrift fur Nervenheilkunde, Band 
X., Heft 3 u. 4.) By M. Nonne, 

Comparatively few examinations of the central nervous system in 
cases of leukemia have been published. Nonne reports the changes 
which he has found in the spinal cord in two cases of this disease. 
These consisted of unsymmetrical foci of various sizes in the white 
matter. The axis cylinders in these foci were swollen; empty spaces 
were found, and the neuroglia was proliferated. No round cell infil¬ 
tration, and no alterations of the vessels were noted. The columns of 
Goll, in the first case, were somewhat sclerotic throughout the cervical, 
and a part of the thoracic region. The gray matter and spinal roots 
were normal. No connection of the foci with the vessels could be 
observed. The lesions were very similar to those which have been 
described in pernicious anemia. Nonne calls attention to the fact 
that the foci may be very minute. Spiller. 

Myelopathia Endoarteiiitica Acuta, with Observations on 
“ Pressure Anesthesia.” (Deutsche Zeitschrift fur Nervenheil¬ 
kunde. Band X., Heft 3 u. 4.) By E. Biernacki. 

Biernacki describes the case of a man of fifty years, who probably 
had not had syphilis, and in whom was found flaccid paraplegia without 
pain; loss of the rectal and vesical functions; loss of the skin and tendon 
reflexes, and decubitus developed within a short time. The symptoms 
differed from those of acute transverse myelitis in the preservation of 
tactile sense, although temperature, pressure and pain senses were 
affected. Fever only developed with the appearance of cystitis and 
decubitus. No inflammation of the cord could be found, i. e., no round 
cell infiltration nor granular corpuscles. The changes within the cord 
were insignificant, and consisted of disseminated foci of swollen axis 
cylinders. The cells of the spinal cinerea were not normal. Many 
obliterated vessels were found in the meninges, and the infiltration 
affected the intima alone. Only the arteries of the posterior spinal 
system were diseased. The meningeal veins were also involved. The 
fociwithin the cord were evidently in relation with the vascular lesions. 
The paraplegia was thought to be due to the closure of the vessels. 
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The second case was much like the first. Acute and more chronic, 
disseminated, inflammatory foci were found within the cord. These 
evidences of inflammation probably represented a later stage of the 
same process as seen in the first case. 

In the third case, in which chronic hydrocephalus was found, the 
acute paraparesis and disturbance of the functions of bladder and 
rectum were ascribed to endarteritis of the meningeal vessels. Bier- 
nacki lays special weight on the vascular lesions in these cases, and 
regards all three cases as similar. The lesions within the cord were 
supposed to be secondary to those of the meningeal vessels, and of 
more interest pathologically than clinically. 

The writer has found that pressure, as for example of the ulnar 
nerve, causes a dissociation of sensation very similar to that seen in 
syringomyelia. In typical cases of syringomyelia pressure sense as 
well as the tactile is preserved, but the former is affected in “pressure 
anesthesia.” In the analgesia of syringomyelia the faradic current 
does not produce the same sensation of pain as in normal persons, 
but in the “pressure anesthesia” analgesia to the faradic current is no 
observed. 1 Spiller. 


Centrale HXmatomyelie des Conus Medullaris— Central Haema- 
tomyelia of the Conus Medullaris. (Deutsche Zeitschrift fur Ner- 
venheilkunde, Band IX., Heft 3 u. 4.) By H. Higier. 

A young woman, shortly after a fall from a considerable height, 
presented total paraplegia with loss of sensation, without loss of con¬ 
sciousness. At the same time there was retentio urinae et alvi. After 
a few days there was not a trace of paraplegia; there was, however, 
dissociation of sensation in the gluteal and peroneal regions, on the 
posterior portion of the thighs, and in the mucous membrane of the 
recto-vesico-genital tract. Retention yielded partly to incontinence 
of bladder and rectum. A deformity was noticed at the height of the 
eleventh and twelfth thoracic vertebrae, but there was only temporary 
evidence of injury to the cord at this portion. The lesion was probably 
at the lower part of the sacral cord, about the height of the third to 
the fifth sacral nerves. The patella reflex (second to fourth lumbar 
nerves) was intact, the Achilles tendon reflex (fifth lumbar, first and 
second sacral nerves) was lessened, but not abolished. Experiments 
on animals and post-mortem examinations in man seem to show that 
the reflex centres for bladder and rectum are located at the level of the 
third and fourth sacral nerves. 

The limitation of the symptoms to the region innervated by the 
lowest nerves of the cord in a process beginning acutely, and the ab¬ 
sence of pain in the affected parts, are points in favor of injury of the 
conus and not of the cauda equina. On the other hand, there were 
110 fibrillary twitchings, and no gradual extension of the anaesthetic 
area, which have been mentioned as occurring in conus lesions. A 
valuable sign of intramedullary affection was the partial paralysis of 
sensation, as seen in syringomyelia. The diagnosis of haematomyelia 
of the conus was made. 

A point worthy of note is the preservation of sensation on press¬ 
ure in the testicles in lesions of the conus, as these organs are innerv¬ 
ated from the lumbar plexus. 

The paper presents a careful review of the literature on conus 
affections, and can only be properly appreciated when read in the 
original form. Spiller. 



